LOUISIANA LEGISLATURE NAME: M. Bemard LaBas } o8- e

ncome Disclosare Farrm
Calendar Year 200 Legistative District-
Purzuant & RS 42111519 House Distrct No. 34 £
( 20806210
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Z.
3

year,

HETRUCTHONS
If you do not kave income to report, complete kems 1.and 24a) and {B) or 3{a) and [b). and slgn below.
Gamplete 2(a) and (b} or %(a} and (b} whedhar or nat intome ls reportad.
If you have income ta repert, completa ks form with respect to income recaived during the previous calendar

INGownie enceseding §250.00 - seeiver by 8 member, 3 members spause, or 2 businass anterprise In which the
mamber or [he member'a spouse owns At least 10% must be reportad If recelved fram ary af the following:
A Incomea racelved dirsctly from the state, or local political subdivisions of tha state,
Camplele tems 2{a) arrd {b) or 3{a} and (b} and Attachmant A ta report income received directhy
from the slbe or local politeal subdivisions of the: state, and sign below,
mcame rort seruice i e tegistaiurg, satwy rom Ad fime SmpIovmor of & riember’s spowrae,
salary o' & mesiat's spouse when such spouse is an eleclod official, and henefits from J stulewide
pubfic rcliraman! syskan; are exclsded and should ot be repaded.
B. Income recalved for services performed for or in connection with 2 gaming intarest,
Camplele Rems 2{a) ard (b} or Xz} and (b) and Attachment B {6 raport incoma which was
recefvec for sanices perormed for on in conaetion with a gaming interest, and gign below.
This form mus: be signed b the: leglslator arl filed with the Clark by July 1.
Traremit origiral elthr 1a:
Lauisizng 3enale OR Loulsiana House of Represertallvas
Ciffice of th o Secrelary CFice of tha Clerk
P.O. Bes 4183 £. 0. Box 44281
Haton R rope, LA FO8D: Baton Rouge, L& 70504

O Neither |, my spouse, nor any businass onterprise in which | of My spouse Rave a 10% interes] or graater
has received ncoma in e«cess of $250.00 from the stale of Louisiana or any locel governmental antity or
political sut division theresf, or from services performed for or In connection with a Jaming inlerest.

{Complete tterms 2(a) and {b) or 3{a) and {b) and sign below)
h’{/a] | cort fy that | have lect my federal income tax return for the praviols year. EC BlY E
m/{/b} | cert fy that | have “iled my state income t2x raturn for the pPravious year.
OR

* JUN TG J0m
Alistet of Represenmetivog

Clerk's Office
U ¢a) 1 cenlif that | have Filed for an extension of my fedoral income ik return for the previous year,

L ¢by 1cer ify that | have filed for an extension of my state income kax relum for the previous year.

SIGMATURE:

BATE:

FOR OFFICE USE ONLY

Glenn Koepp, eastary of the . cnatn W’—"
and Recehrad hy: .

PREPAREDE ¥:

Alfred W Spacr, Clerk of the Hreous
1, Zlerk o SL Date: %ﬁf "‘i-;,D

HAND DELIVERED




ATTACHMENT A
Ircome Recoived from the State or Local Politeal Subdivisions of the State

Fach separate agency, deparment, or political subdivision from which income has been received should be listed
separately. Also ingome which may be received from the same ot different agencies, depariments, or
subdivisions, bu which was psyable to different income sources {a.g., two differant corporations} shauld bs lislad
separgiehy.

If acditional space i hecazeary, make coples of this attachmaent,

@’/I. My SpoLISe, OF & busing ss enlemps in which | or my spouse have a 10% infetesl or graaber have received
income in excass of $250 00 fram the state of Loulslana, or a local governmental entity o polliheal
subdivision s’ theteal. as follows:

Inforraation relaive 0 cwnership, financial interast and Income: denved from Medicaid funds

Ay ' actessed through files on regord with the Deparment of Health and Hozpitals, Sunaay
of Humzn Standar: s,

" CEIREY o e e, (DHH)
(Namecﬂ%ate gency: department, or pohticll subdivizsion Ireome Recelved

{2) REGEIVEDBY;

%”f :- ;
{Self; Sfouse Businfss tnl

3} IF{2) abw e is a busires: enterprise, interest in 2aid entarprise of 10% or greater is awewed by

Cheo. cme:
- A H , ww TR
) _ﬁ: Seif {or ass | of community property regime). ;J; i:, E 1 PHE Y
_____ _ Spouse (seoarate proparty),
__ Joinlly. wil' spouse. he JUN YD 2008
{4) RECE.¥ZD PURSUANT TO: fhoee o ReustsermITOS

Clark's Uil

9’1;1: a proviter qgreement with DHH under state medica! assislance program.

W (b zfoster parent or chikd care provider agreement with 0SS,

d {c1 acondract ¢ ntered Into prier to my indial slaction and nol renewed.

L {d) aconfract ¢ mtered into prict to July 1, 1995 and not renewed.

O {e! employment in a professional educational capecity in or far profassicnal services for any
alementary or sacondary school of other educational institution,

O {f. asale ofimnovabls proparty pursuard ta an expropriation

O {g) employment as a physlclan or other licensad health care profassionat with the =tata or the
charity hospitals ¢f the state or the Department of Heallh and Hazspitals.

Q {h1 acontractv/hich, at ihe timea it was entered Inte, was not prohibited and not renewed.

O {i; acontract swarded by competitive bidding after belng adverlised and awarded in accordance
with the pubilic bid kw in RS 38:2211 ot seq.

O {i* =2 contract competitively negotiated through 2 request for proposal or similar prcess n

accordance with the procurement of professional personal conswting and soclal services in RS
30:1481 et seq. and the Loviziana Procurament Code in RS 39:1551 et seq.

U (k+ asale by 5 -otail sstablishmient valoead at bwe thousand five hundred dollars or less.
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AFTACHMENT A [contihued]

lrcome Recrived from tha State or Local Political Subdivizions of the Statp

)

" F=ach separate agency. deparment, o political subdivision from which income has baen received shoult be listad
£ﬁm_tgly. Also ‘income which may be receivad from the same or diferent agencias, deparimants, or
subdivisions, by~ which was peyable to different Income sources (e, twa different corporations) should be listed

saparate y.
If additional space is necessary, make coples of this attachment.

Q {2 conireck fur smployment or for services by any boensed health care professional providing
S@MVICRS in ne Gassraom or working with administration in an elemantary or secondarny school
ar ather edt cational insfibution,

0 () aeoniract fir services by health care profassionals which are required by federal or stats kaw to
argvide an sducational pregram for students in an elementary or sacondary school or other
agucaticnal nslitution.

U (n  acontraci for which the cormpenzation is salely reimbursement of costs,

O {0 3coniract enterad into prior to March 3, 2008 for professional services selectad pursuant to RS
230 ot g with 2ny sgency or entity of slate government with which such person had a
ontract for professional services at any time prior to the effective date of this Subparagraph.

Q {p anagreement for the provision of goods or services by slate govermment provided on the same
‘grms and conditions avallable to similady situated persons.

O (q :omvact witl a political subdbdsion as defined in, Art. Vi, §44(2}

L] i
t‘i pueive
Fe o 10 2008
qe riwes
ik ! e pleﬁl?
[ark's Ueifiee
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